(‘OF?FE{C)OF:}\TI oN "', G,}‘ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

! Sandra B. Mortham
ANNUAL RE:PORT

¥ Secrotary of State S ecretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # PQ4000011817 (1)
ACCURATE TOPOLOGY, INC.

| Frincipn Place of Business Ma:ling Address ”Imm mlm m Ilm “m mll Inll “m "III IIIII “m |m |II1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

3938 SUNBEAM ROAD 3938 SUNBEAM ROAD

2

JAGKSONVILLE FL 32257 JACKSONVILLE FL 320578972

us Us 3. Date Incorporated or Qualified | 3% Date of Last Repart
o 06/07/1096
2. Prncipal Prace of Bus 28, Mailing Address 4. FEI Numbar Applied For
Elg - I 50-3021343 p Not Applicable

Sule, Apt # el Suite. Apt. #, et¢. o M ) B/ $8.75 Additional

— - 5. Caertificate of Status Desired
gg] 7 e N 27] Fee Required
Gty & Stae | City & State 6. Election Campaign Financing $5.00 May Be
_2773”17”________ e 26] Trust Fund Contribution Added to Fees
e | Country | 4P | Country 8. This corporation has liability for intangible tax under s. 198.032,
o] s 29] 30] Florida Statutes Oves [No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
| NOUISSER, HAMADI B
12087 MANDARIN ROAD 82| Strest Addrass (P.0. Box Number is Noet Acceptable)
JACKSONVILLE FL 32223 63
84| City FL 85| Zip Code

(711, Parsuant 1o the provisions of Sechans 6070502 and 607.1508. Florda Statutes, the above-named corporation submiss this statement for the purpose of changing its registerad
ollice o mgpsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am foainar wth, and accepl the obligations of, Section 807.0505. Flarida Statutes.

CR2E034 (9/96)

SIGNATURE o SO
o Bl o g e yame of sogiened ayond s e  pEplicable (NOTT: Ragislerad Agenl gignalure requiied when renstating) DATE ’
12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do ' [T DeLeTe TATIILE [ thange L1 Addition
NAME NOUISSER' HM B 1.2 NAME
siblaztiiss | 12007 MANDARIN ROAD 1.3 STREET ADDRESS
Lorstae | JAGKSONVILLE FL 140TY-5T. 2 -
Y [T necere 21 TILE C] change™ 3 Addition
[EUH 2.2 NAME )
STRIED BDGR: S5 23 STREET ADDRESS
Gy ST A e ? 4CITY-ST-2IP
KT R ] bEeETe 31TILE El orange L1 Acditon
HAME 32 NAME
S1REE T AN 54 1.3 STREET ADDRESS
3 3.4.CITY-ST-2IP |
I [ DELETE 41TITLE [ change T Additon
HEME 4.2 NAME
SIRLE T ALURESS 4.3 STREET ADDAESS
Cre-Stse 4 44 CITY-ST-21P
| e 3 oEcere 51 TILE [ Change [ Aadition
hAME 5.2 NAME
STHEE | BO0RF 5 5.3 STREET ADDRESS
Chv st 54 CIFY-8T-2IP
T T T L] DELETE 61TNLE ‘ T Crange  [] Addition
NAME 62 NAME
SHE 1 ADIRESS 6 3STREET ADDRESS
CY-51 0 ' 6.4 LY -5T-21P

14. { du hereby cerlity thal the information suppliod willt thes filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further cerlity that the
irformatan inticatud on this annual reporl or supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; thal
L an an olhce of deoctor of the corporation or tho receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, or anean attachment with an address.

g TN Sy E T

A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytirne Phane #



